The Patient Self-Determination Act (PSDA) 
advance directives and the right of patients to refuse medical treatment. Advance directives include living wills and durable powers of attorney for health care (DPAHC) . Generally, living wills stipulate a person's desires for the withholding of specific medical treatments and interventions, whereas DPAHCs appoint a proxy to make decisions when the principal is unable to make them. Both types of documents reflect a person's preferences regarding medical treatment in a future instance when the person is unable to state these treatment preferences for themselves-such as if the patient enters a persistent, vegetative state. One of the major goals associated with the PSDA was to encourage adults to complete advance directives so that their end-of-life treatment preferences could be carried out (Wolfe et al., 1991) . The PSDA legislation was premised on the belief that more people would execute medical advance directives if they were better informed of their right to do so (Park, Eaton, Larson, & Palmer, 1994) .
Proponents of the PSDA were concerned that many health care facilities would only implement a minimal paper compliance with the mandates of the law by simply dispensing written information about patient rights rather than providing supportive, interactive communication to enhance patient decision making (Cate & Gill, 1991; LaPuma, Orentlicker, & Moss, 1991; Lynn & Teno, 1993; McCloskey, 1991; Wolfe et al., 1991 (Eaton & Larson, 1991 ) (Givelber, Bowers, & Blitch, 1984; Wiley, 1981 (1994) reported that only 19% of the Georgia hospitals surveyed did so.
In sum, the results of the present study indicate that implementation practices with regard to the PSDA in nursing homes are somewhat dissimilar from those in hospitals (Park et al., 1994 (Johnson, 1991) . According to Johnson (1991) , enforcement of advance care directives is a primary concern in nursing homes, and administrators are particularly wary of any actionsuch as controversial withdrawal of treatment-that may incite investigation. Consequently, nursing homes, more so than hospitals, may express &dquo;a de facto requirement of a written advance directive prior to decisions to discontinue or forgo treatment&dquo; (Johnson, 1991, p. S4) . The implementation practices followed by nursing homes, outlined here, are consistent with the policies expressed by Johnson. Third (Park et al., 1994 Major problems with compliance. Nursing home administrators were asked to characterize the major problems encountered in complying with the mandates of the PSDA. When asked to select the single most common problem encountered, nursing homes reported the difficulty in conveying the information in a manner that was easily understood by residents. In contrast, (1994) reported that hospitals found their number one problem to be working the presentation of advance directive information into the admission process. Table 2 summarizes problems reported by nursing homes and hospitals in complying with the PSDA legislation when they were allowed to make three choices.
Role of facility. Respondents from nursing homes were asked to select a statement that best summarized their perception of the role of their facility with respect to the PSDA from among a number of choices: (a) disseminate information about advance directives, (b) actively educate residents and/or patients with respect to advance directives, (c) encourage residents and/or patients to execute advance directives at the time of admission, and (d) encourage residents and/or patients to execute advance directives after discharge. Results indicated that 52% of nursing home respondents perceived their role to be active educators of PSDA mandates. In contrast, Park et al. (1994) reported that hospitals perceived their role as being disseminators of information (52%). A chi-square analysis and post hoc t tests revealed that these differences were significant, X'(3) = 30.73, p < .001. The results obtained from these questions are summarized in Table 3. Attitudes of personnel and patientslresidents toward PSDA. Persons completing the survey were asked to rate whether administrators, nursing staff, physicians, and social services staff strongly favored, favored, did not favor, or strongly did not favor this requirement, or whether opinion was about even. Generally, nursing home personnel supported the PSDA; 68% of administrators, 66% of nursing staff, 57% of physicians, and 80% of social services staff 
Conclusion
The results of this study and subsequent comparisons to results obtained by Park et al. (1994) (Schneiderman, Kronick, Kaplan, Anderson, & Langer, 1992) .
Given these considerations, legislators, policy makers, and health care professionals may need to rethink the entire advance directive process (High, 1993 
